MISSOURI STATE BOARD OF HEALTH Do pel tse (hia space.
BUREAU OF VITAL STATISTICS - -
ce
0. o _ RTIFICATE OF DEATH . 1 5 7 0 5
2 . E OF DEATH 791
t
3 Cocuty. Registration Dhisteict Now.oovvvevoveneencsnisrnsserss BLMNR | Fie No.
é Township.... ..o, - Erimary Befistration Djstrict Na.. Registered No. %1Q(J .......... .
“E -~ &“ﬁ WMaw o R Toe St e, Ward)
8 gi | 2 FuLL NAME’QOKQM ............ A
8 Bg- (&) Besidence, M. To 4 (. Mkt > !
b E (] (Uma.l place of abode) (If nonresident give city or town and State)
i@x F‘E Length of residence in city or fown whete death occarred 8. oeea. dua How kong ia U.S., if of forei{n hirih? e mos. du.
- %
z t‘:‘g’ PERSONAL AND STATISTICAL PARTICULARS 20‘ , ! ﬁnlcm. CERTIFICATE OF DEATH
-
3. SEX [ - : .
; SE T 4 COLORORRACE | 5. Siwcie. Mamien, Wioowsn of ||" 16 DATE OF DEATH (o, oaann YeaR) O?f?-(‘ 2 w3/
#a - ] M ]
M § Lnnnc iz, n. Ap %MW e PPN
- Eg T Nm%gm'}imm . | HEREBY, \ zn'll';sv. y eltended decessed from........ervenen. ",
EE WOWFEer QY .. e .
n L6 Man o \9' . uﬂ_df&‘-
-— L°4
@ %'5 §. DATE OF BIRTH (uowt, oar axpyear) K, q_{
|=- _E < 7. AGE YEARS MonTHs Davs If LESS than 1
" 2 7L R—
k) Eg -5 3 23 | a
z e 8. OCCUPATION OF DECEASED ][
o " {a) Trade, prolession, or ,{ - . )
g ‘-ES. particolar hind of werk ., ad : 33 '5/";!'-.., - ANy
a2 & g (4} General cature of indusiry, co:rrmaurgnv.... f}
P et of establish { in SECONDARY L
m %‘-: which employed {or employer).....
= E a {c) Nome of employer W
HERE WAS DISI .
z 3 '
F S 9. BIRTHPLACE (cITY OR TO®RN) ......... IF NOT AT PLACE OF DEX '
'i =4 (STATE OR COUNTRY) M. Sl . : ‘ —
'g 3 e _.:: ﬁnm AN OPERATION PRECEDE DEATHL...........s
> 3% 10, NAME OF FATHER J
2 uE WAS THERE AN AUTOPSYL... L 5@
hﬁ E p 11. BIRTHPLACE OF FATHER (CITY O TOWM)........ocsenreniesensireetessesnamsnnans WHAT TEST CONFIRKED Di .. e Lo . .
E B & (SraTe o conTRy) - /e (Sidned) ‘ ' T
: ] S TSN ) e ol . Sl oessi SN T
w 3: € | 12. MAIDEN NAME oF MoTHER (Lv{t A l//*/ V18 7 (Address) W
b 1
x ;E 13. BIRTHPLACE OF MOTHER (crry e Bearisessenennenees *tate the Dismasm Cavmtng Dxu.nm,unr in deaths from Vicrmve Civexs, state
; 2§ (STATE oR y Z . ", (1) Mmm ixp Nn‘mn or Imuer, and (2) wheiher Accozwran, Surcmat; or
BR 1%, \n } N
gs . INFORMANT ....¥. X3 & 1y o= TS, S e ) - 19. PLACE OF BUF“AL' CREMATION' OR OVAL } DATE O, BURIAL
~
(g (hddress) S Ve adonnc, W, -
g/ -
Ap 15. : C e 7 / -
- B R PN R T o







